., 2009 ELECTION CYCLE Delbert Hosemann
SOS-ME e SECRETARY OF STATE

[

REPORT OF RECEIPTS'AND DISBURSEMENTS

Candidate’s Name__ Joe (J.L.) Warren E@EHWE

Full Address P.0O. Box 42, Mt. Olive, MS 39119 JAN 2 E m

Telephone 601-797-4919 (FaX) 601-797-4919 %w

E-mail Jjwarren@mail.house.state.ms.us

Candidate anﬂz'éﬂ.liit,cal Committees’

Office Sought State Representative Political Party Democrat

D Check here if above is different from previous report

TYPE OF REPORT

X January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

n Termination Report (Candidate will no longer accept contributions or make campaign ~Required to terminate reporting
expenditures and has ne oulstanding campaign debt obligation) —obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contri!butions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports muist still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {§i) and (jii).

(21 The municipal clerk must be in actuaf receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline falis
on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are agceptable. |

REPORTED CONTRIBUTIONS AND IjISBURSEMENTS

= m -, . . Calendar
(itemized + non-itemized) This Period year-to-dafe
Total amount of contributions $2,000.00 $  $2,000.00 $ 2,000.00
Total amount of disbursements $ 0 5 0
Total amount of cash on hand $ 2,0 00 00
{ certify that | have examined this report and to the best of my knowledge aﬁnd befief it is true, accurate, and camplete.
Nee CT.0) \Liomen 1-27-10
Signﬂure of Candidate Date
Authority: Refer$h Miss, Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports In sccordance with statutory deadlines, or failure to submit valld reports shall
result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1272).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legisiaﬁve offices should retumn form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS {39205 or fax to 601-359-1499 or
601-576-2819,
2. Candidates for countywide and county district offices should retiirn forms to their county Circuit Clerk.

S03 01-05




Name of Candidate or Commitiee T ¢€ (5 L )\NOAC Pz~

Reporting period_|- | & ‘i

through {7 _31:__Q_f|,

Page _1_

of & 73

ITEMIZED RECEIPTS

A.Source: W Corporation UPAC O Individual [JLoan Date Amount ofealh
receipt |
O Other (please spacify] — {Ma:, Day, Yeer) this period:
Full name $ |
. , d
Ahlupwce Pmeeen 1 /29917500, 00
Mailing Address / / 5
|35 mvereth Chureh S4rez) e
City, State, Zip Code i I 5
Sfavkanbursy, Sovthcartoivn 2§3cl | | —'— —
Name of Employer (Required) © i / / 5
CAhcel A Sre\uprlk =
Occupation (Required) AFrm FS Aggregate s
SEpar Uice fres LD {rouFrﬂﬁ_ﬁ_e" | year-to-date €00 ¢o
B. Source: fCorporation 0 PAC 0 Individual O Loan i Bata Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full hame [ s
Chevltonw Cortfelad g~ | |3 /30ra8 S00.09
Mziling Address ' / 5
/
f.o.Bcx Ye3w e
City, State, Zip Code I | 5
CorMcord , CALIFev M A QY S22y e
Name of Employer (Required) / | 5
B. s¥eehew EA FP o el
Occupation (Required) . i i Aggregate %
MyumrqEDn, Miss) g5 (. year-to-date 500.00
C.Source: {§Corporation [ PAC 0O Individual O Loan Dite Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-:?:zod
Full nama : 3
B ke CLIEmY SETUCES, \nC L2 109 S00.090
Malling Address / | 5
Llhel \vest Brond Stries 4 I
Clty, State, Zip Code | | ! 5
Rich mond Ui_l"hﬂ-'-*"*- L3230 L.} —————
Wame of Employer {Haquamd] 3
SN M (.-:L(_tﬂ_f | " pa—
Occupation (Required) Aggregate £
Dis¥piclk Digecker, S+. Wﬁﬂ‘ﬂ| yeartodate | 5 00 .c ¢
D. Scurce: [ Corporation }}'PAC O Individual 00 Loan Date Amount of each
ipt
0O Other (please specify) {Mo., Day, Year) th;:‘;zﬁod
Full name
Brat MS Colivicol Ped on Comm e |12/3 108|854, .00
Mailing Address KRootte3 ;
N5 eanshCapiral S Loand macle Ceauben, —' ¥
City, State, Zip Code '
Qﬂak_sfﬂﬂ. MT 392¢ | —I!__I__|$
Name of Employer (Required)
Rhulﬁv Rosce e ——1_ |3
Occupatlon[ eguired) i . Aggregate
o ViE I".AL,AJ}‘ v Emy S yoar-to-date $de'ﬂ0

5504-05




. Name of Candidate or Committee
Reporting period lt.09

So0€ (7L )Y\obYreqr

through 1 2 . 3]1-65

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

" O

City, State, Zip Coda | ; S
Purpose of Disbursement {Optional) Aggregate b
Year-to-dale
B. Full name Date Amount of each
|{Mo., Day, Year) | disbursement this period
Mailing Address ) i 5
City, State, Zip Code . f b
Purpose of Disbursement (Optional) i Aggregate §
Year-to-date
C. Full name i Date Amount of each

|(Mo., Day, Year)

disbursement this period

Maziling Address

5
R AN
City, State, Zip Code .-' . 3
Purpose of Disbursement {Optional) Aggregate [
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5
City, Stale, Zip Code ; ; $
Purpose of Disbursement (Optional) Aggregate &
Yearto-date
E. Full name Date Amount of each

‘(Mo., Day, Year)

disbursement this period

Mziling Address

| A
City, State, Zip Code / $
— 'I —— —
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
|{Mo., Day, Year) | disbursement this period
Mailing Address f / 5
City, State, Zip Code / ' 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date

TS(M-OS




